I am disappointed in the official response by the editors of The BMJ.
1 2 I am fortunate enough to be a member of a community of research scientists who are largely trained in social science approaches, such as critical qualitative research, at the University of Toronto in Canada (Centre for Critical Qualitative Research and the Wilson Centre for Education Research). Qualitative research as a broad category refers to or draws on many academic disciplines, including sociology, philosophy, and anthropology, to name just a few, not to mention centuries of academic thought.
The sociologist Max Weber argued that research is scientific if it offers a systematic approach to researching questions and problems. Such a definition does not favour one set of methods, methodologies, or paradigms over another. It is simply unreasonable to categorise all qualitative research as "exploratory" and dismiss its contributions as not being "generalisable." The power of critical qualitative research lies in the theoretical and conceptual insights it generates. Moreover, many qualitative researchers do not work in isolation but rather in conversation with researchers who specialise in other methodologies. This is what makes its findings transferable, relevant, and transformative.
Moreover, the notion that evidence produced through positivist scientific methods is enough to "change clinical practice and help doctors make better decisions"-the stated criteria The BMJ editors have chosen to adopt-has been shown to be erroneous many times over. The decision to publish research should be based on standards of excellence and rigour appropriate to each approach and not be narrowly confined to positivist quantitative studies alone.
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